MAR-05-02 03:08PM  FROM~SALINA SPAVINAW TELEPHONE €O 8184348860

Please read instructions before completing

Universal 911 Dialing- First Transition Report

T-283 P.02/04 F-887

Note: This is a sample
emplate, it Is not
an OMB approved
form.

Section |
Carrler laentification Information

Parent Company Name
Salina-Spavinaw Telephone Company, [nc.

Service Provider Name
Safina-Spavinaw Telephone Company, Inc.

Company Address, Clty, State, Zip
P. O. Box 600
Salln3, OK 74365-0600

Service Provider Type 0 Wireless
Wireline

Wireline

Name(s) of Wireless License Holder(s)

N/A

Contact Name
Daria Meatheny

Contacr Tel #
918-434-5392

Fax #
918-434-6960

E-mail Address
Darlam®@sstelco.com

Section 2
L Local Ares 11 Implementation

Adair County, Oklahoma

List ail individual local areas covered by chis report (e.g., Lee County, Virginia):
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(a) For each area listed above, identify the emergency response point 1o which 911 calls will be routed.

Basic 91 calls are already routed to a PSAP in Adair Caunty.

(B) For each rea listed above, provide detalls of the carrier’s progress in completing uansiation and other work necessary to route 911 calls w
the jdentified emergency response point.

Carrier already roures calis basic 911 calls w PSAP In Adair County.

(¢) For each area listed above, provide the date or projected date that transition to the 911 abbreviated dialing ¢code will be complewed.

Already Complete

Section 3
911 Implementation Praoblems

(a) Describe any problems the reporting carrier has encountered In identifying 911 numper call rouring points. Describe any other operational
problems carrier has experienced during the initlal ransition stages.
None that we are aware of at this nme.

(b) Where the reporting carrier has experienced 911 implementation problems, describe any efforts the carrier has made 0 coordinare with
public safety agencies and state and local authorities.
N/A
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Secton 4

Certificason - Yo be signed by an authorized representative of the reportng entity

[N 1 certify that 1 am an autharized representative of the above-named reporting encity, that | have examined the foregoing report and to
the best of my knowledge, informatlon and bellef, all statement of fact consained In this form are wue and accurate statements of the

affairs of the above-named company.

ﬂ [ certlfy that | am an authorized representatve of the above-named reporting endty, that | have examined the foregoing reporc and (o

the pest of my knowiedge, information and bellef, all statements of fact conained In this form are rue ana that the T ing entity has
completed the steps necessary to properly route 911 emergency calls in the localities covered by the report as of __EZ&L

Printed name of authorized represenfatve

Tide Comptrolier

Date 03/05/2002

This filing is: E original filing [ revised filing

TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. §1001.





